individual may take into the lungs at each inspiration you may induce complete suffocation; on the other hand you may reduce it to such an extent that there is not suffocation but only oxygen-want, the individual being able to get rid of carbon dioxide but not to acquire sufficient oxygen for the moment.
As a consequence periodic breathing will develop. There are long periods of apncea equal to those of hyperpncea. On This great restriction of respiration is a very serious condition of affairs, and to my mind is one of the most serious factors in lobar pneumonia, particularly where there is a very small area of lung affected, as in apical pneumonia, because the less the amount of lung out of commission the more inefficient will be the ventilation of the remaining functioning portions when the volume of each respiration is so much diminished. As a consequence there will be no pollution of the general circulation. If blood were allowed to come through it would go back to the arterial circulation practically as venous blood and as a consequence the arterial blood would be deficient in oxygen as in congenital heart disease.
In red hepatisation ( Fig. 8 (B)) you will observe that the circulation though lessened is still operative and you may have noticed that it is often in the period of red hepatisation of lobar pneumonia that the most pronounced cyanosis occurs. Semi-delirious. Off oxygen.
Crisis.
Convalescent.
Slightly delirious.
Delirious. Semi-comatose.
Before pneumonia.
Delirious. On oxygen.
On oxygen.
Gases in the arterial blood of cases of lobar pneumonia.
In Table III Oxygen saturation of the arterial blood in cases of chronic bronchitis and emphysema.
In Table V . are shown the oxygen saturation of the arterial blood in cases of emphysema. It will be noted that there is moderate but definite desaturation of arterial blood?an increase in R.B.C. and of haemoglobin, which is a normal response to chronic oxygen-want. Although as a consequence the blood may carry as much or more oxygen than normal, this is not as readily available, as the pressure of dissolved oxygen of the plasma is less than normal, and although the reservoir may be increased the feed pipe is diminished due to the low oxygen pressure of the plasma.
When resistance to breathing be introduced the first response is a slowing and deepening of respiration as shown in Fig. 9 , which is quite compatible with comfort. If the resistance be increased the response will be an increase of rate (Fig. 10) How is oxygen-want to be treated?
In pneumonia with cyanosis there is a clear indication for the administration of oxygen, and it is most important that it should be given early. I am certain more cases would recover if the cyanosis were not allowed to develop, or if it has developed if it were removed immediately by effective oxygen administration. In all pulmonary lesions, such as lobar pneumonia, bronchopneumonia, capillary bronchitis, oedema of the lungs, suffocative gas poisoning, etc., where there is cyanosis, the proper administration of oxygen is imperatively indicated. By increasing the concentration of oxygen in the inspired air the amount and partial pressure of oxygen in the alveolar air will be increased, and thus the passage of the gas into the arterial blood will be greatly facilitated.
In cardiac or vascular disease where the lungs are healthy, the administration of oxygen will not avail, as here it is not a question of increasing the oxygen saturation of the arterial blood, which is already fully saturated, but rather of adopting
